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ABSTRACT 


OBJECTIVE: To study the pattern of psychiatric morbidity in psychoactive substance users at 
Sir Cowasjee Jehangir Institute of Psychiatry and Combined Military Hospital Hyderabad. 
SETTING: This descriptive study was done at Sir Cowasjee Jehangir Institute of Psychiatry and 
Combined Military Hospital Hyderabad simultaneously from 10" Jan 2009 to 10 July 2009 
PATIENTS AND METHOD: Total 150 patients presented with history of psychoactive substance 
use since last 1 year and showing psychiatric morbidity on PSE (urdu version) were selected by 
non-probability convenient sampling. Patients having psychiatric morbidity before substance 
use were excluded from the study. Demographic variables were collected on a semi-structured 
proforma. Psychiatric symptomatology was collected using PSE (urdu version). Diagnosis of 
psychiatric morbidity was made by using ICD-10 criteria for mental and behavioral disorders 
due to psychoactive substance use. Proportions of psychiatric morbidity were calculated by 
SPSS version 10.0. 

RESULTS: Out of 150 subjects 72 used cannabis, 38 used Heroin, alcohol intake in 25 cases, 
Benzodiazepine tablets in 13 cases, Gutka in 2 cases. Poly drug abuse was found in 30 cases 
abusing alcohol and benzodiazepines. Dependence syndrome (35%) followed by anxiety disor- 
ders (22%) acute and transient psychotic episode (39%) was main morbidity in cannabis. De- 
pendence syndrome (46%) followed by antisocial personality disorder (10%) depression (25%) 
and anxiety disorders (16%) were main morbidity in heroin abuse. Depression (42%) followed by 
anxiety disorders (30%), dependence syndrome (10%) and antisocial personality disorder (8%) 
was main morbidity in alcohol abuse. Dependence syndrome (42%) depression (23%) anxiety 
disorders (20%) dissociative disorder (10%) and deliberate self harm (5%) were psychiatric mor- 
bidities in benzodiazepine abuse. 

CONCLUSION: This study showed that there is significant psychiatric morbidity associated with 
various types of psychoactive substance abuse. These morbidities not only pose a diagnostic 
dilemma but also have importance in management and prognosis of psychoactive substance 
use. 


KEY WORDS: Psychiatric morbidity, dependence syndrome, psychoactive substance, depres- 
sion, anxiety. 


INTRODUCTION 


motivation. The reason for use of psychedelics include 


Drug abuse, misuse, addiction are major issues in 
society because of their enormous personal, social 
and economic costs. Significant proportions of severe 
drug abusers are psychiatrically ill. Drug misuse is 
becoming more frequent in patients with other psychi- 
atric disorders, where it can lead to problems in treat- 
ment and poor outcome. Foregoing other reasons, 
alcoholics will point to anxiety as their reason for 
drinking.’ Indeed social anxiety is one of the most 
common causes of alcoholism in young men.” Depres- 
sion is particularly likely to lead to excess alcohol in- 
take. Alcohol is also one of the most serious risk fac- 
tors for suicide. There is increasing use of cannabis 
and stimulants in patients with schizophrenia. Stimu- 
lants can offset some of more negative aspects of 
neuro-leptic treatment, especially loss of drive and 


search for meaning or mystical experiences, which 
can precipitate psychotic episodes and may act as the 
trigger for schizophrenia’. The role of personality is 
another major issue with some believing in “addictive 
personality” and other suggesting different personality 
types might predispose to different aspects or forms of 
drug misuse.*” Depression (30%)personality disorder 
(6%) generalized anxiety disorder (4%) phobic disor- 
der (2%) panic disorder (2%) and dysthymic disorder 
(2%) were found to be major psychiatric morbidities in 
a study carried out in Pakistan in 2003°. In this regard 
the local studies on psychiatric comorbidity in opioids’ 
and pattern of drug abuse in Pakistan have found sig- 
nificant psychiatric morbidity®. Similar ratios of psychi- 
atric morbidities are found in some other international 
studies’. 

This study was designed to find out psychiatric mor- 
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bidity in substance users in two major psychiatric fa- 
cilities at Hyderabad Sindh i.e. Sir Cowasjee Jehangir 
Institute of Psychiatry and Combined Military Hospital 
Hyderabad. 


MATERIAL AND METHODS 


This study was carried out at Sir Cowasjee Jehangir 
Institute of Psychiatry and Combined Military Hospital 
Hyderabad over a period of 6 months starting from 
10" Jan 2009 to 10" July 2009. Patients of either sex 
who reported during the study period to both psychiat- 
ric facilities with history of psychoactive substance use 
for last 1 years aging between 20 years to 40 years 
constituted the study population. Patients selected for 
this study from Combined Military Hospital were civil- 
ians reporting to psychiatrist for OPD/indoor manage- 
ment as CNE (cases not entitled). Patients having 
psychiatric morbidity before starting use of psychoac- 
tive substance or having a co-morbid psychiatric disor- 
der or on any prescription of psychotropic medication 
were excluded from the study. Out of these 150 pa- 
tients were found having psychiatric symptoms on 
PSE (urdu version)'° as screening tool. Patients were 
interviewed by two psychiatrists independently. Semi- 
structured proforma was used to record demographic 
variables. Psychiatric morbidity in psychoactive sub- 
stance users was recorded using ICD-10'" diagnostic 
criteria. Proportion and percentage of psychiatric 
symptoms were calculated using descriptive statistics 
by SPSS 10.0. 


RESULTS 


Among 150 subjects males were 130 (86.67%) and 
females were 20 (13.33%). Mean age was 32.5 years. 
Ninety-three (62%) were unemployed and 91 
(60.67%) were uneducated. Cannabis was reported 
most frequent substance used by 72 (48%) cases fol- 
lowed by heroin used by 38 (25.33%) cases. Poly- 
drug abuse was present in 30 (20%) cases (Table 1). 
The pattern of psychiatric morbidity in different sub- 
stance abusers is detailed in Table Il. 


TABLE I: PSYCHOACTIVE SUBSTANCE USE 
(n=150) 


[Substance [Frequency | 
728% 
3825.99 


Poly drug abuse(Alcohol 30 (20%) 


& Benzodiazepines) 


Alcohol 25 (16.66%) 
Benzodiazepine Tablets 13 (8.66%) 
233% 
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TABLE II: PATTERN OF PSYCHIATRIC MORBIDITY 


cannabis Abuse (72) 
25 (472%) 
16 (22.22% 
Herein Abuse (nese) | 
conet Abuse =25) 
Benzodiazepine Abuse (m=t3) |__| 


DISCUSSION 


Psychoactive substance use is not only on an increas- 
ing trend in our country but it’s a progressing menace 
in developed countries. The mean age of substance 
abuse came out to be 32.5 years in this study and 
cannabis was found to be abused by 48%. Sixteen 
year olds from United States and United Kingdom 
topped the league in lifetime experiences of any illicit 
drug in comparison of 23 countries.'? Around one in 
four of British population have tried an illegal drug at 
some time. Peak age occurs in late teens and early 
twenties. Cannabis accounts for 85% of this and most 
cannabis abusers never use another illegal drug. In 
traditional cannabis using countries, such as Egypt 
and India, recreational use is uncommon and heavy 
cannabis use is confined to small and marginalized 
groups in population."? The lifetime prevalence of can- 
nabis abuse and dependence in United States has 
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been estimated at 4.4% of adults.’* However the de- 
pendence syndrome came out to be 34.72% in this 
study. In traditional cannabis using cultures, such as 
India, the “cannabis psychosis” has been reported in 
which symptoms are preceded by heavy cannabis use 
and remitted after psychosis.’° The percentage of 
acute and transient psychotic episode in cannabis 
users in this study came out to be 38.89%. There is 
clinical and epidemiological evidence that cannabis 
use exacerbate the symptoms of schizophrenia in af- 
fected individuals.'® Therefore the relationship found 
in this study needs further research. Alcohol is one of 
the most widely used psychoactive substance. Ap- 
proximately 8 out of 10 persons living in Europe and 
America would report drinking in their life time.'’ The 
percentage of alcohol abuse came out to be 16.66% 
in this study. Edwards and gross proposed the exis- 
tence of alcohol dependence within a syndrome 
model.'® Field trails conducted as a background to the 
preparation of ICD-10 have all contributed to the body 
of research evidence.'® The percentage of depend- 
ence syndrome came out to be 12% in this study 
which opens further venues of clinical management. 
About one-third of male patients and up to 50% of fe- 
male patients have experienced longer periods of se- 
vere depression with alcohol.2? Depression was found 
in 44% of patients. Almost all groups of drug users 
had a significant percentage of cases fulfilling the cri- 
teria of depression and apart from depression being 
the known psychiatric morbidity; the probable reason 
of such high occurrence may be a developing co- 
morbidity or a symptomatology of dependence syn- 
drome because of socioeconomic deterioration and 
recession of self-esteem in such cases. These attrib- 
utes need further research. In clinical studies between 
20% to 70% of patients with alcoholism also suffer 
from anxiety disorders.”' In this study the percentage 
of anxiety disorders was 36%. It is now widely ac- 
cepted that the alcoholics do not present a homoge- 
nous pre-morbid personality profile, however some 
distinctive trait clusters have been identified.”” Antiso- 
cial personality disorder was found in 8% of patients in 
this study. The current prevalence of heroin use in 
United Kingdom is thought to be less than 1%”. The 
percentage of heroin users in this study was 25.33%. 
Several studies have found that 70% of heroin addicts 
meet diagnostic criteria for a current psychiatric disor- 
der, frequently depression, antisocial personality, and 
alcohol dependency”. Dependence syndrome 
(47.37%) followed by antisocial personality disorder 
(10.53%), depression (23.68%) and anxiety disorders 
(15.79%) were found to be main morbidities of heroin 
users in this study. Pattern of misuse of benzodiazepi- 
nes vary from episodic use of non prescribed medica- 
tion with up to 15% of young people reporting some 
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experience with benzodiazepines to continuous high 
dose use.” In this study percentage of benzodi- 
azepine misuse alone was 8.66% and in combination 
with alcohol was 20%. Dependence syndrome 
(46.15%) depression (23.08%) anxiety disorders 
(15.38%) dissociative disorder (7.69%) and deliberate 
self harm (7.69%) were psychiatric morbidities in ben- 
zodiazepine abuse. A significant proportion of sample 
was female abusers and the most common sub- 
stances of abuse in females were benzodiazepines 
and average duration of abuse was one year. Only 2 
cases of Gutka abuse were found to have psychiatric 
morbidity of dependence and anxiety. Although there 
is no reference of gutka abuse in literature, however, 
many research projects are going on the subject and 
this finding can provide a food for thought for further 
research. 


CONCLUSION 


This study shows that there is significant psychiatric 
morbidity associated with various types of psychoac- 
tive substance abuse. These morbidities not only pose 
a diagnostic dilemma but also have importance in 
management and prognosis of psychoactive sub- 
stance use. This calls for a multidisciplinary team 
management with active community partnership. The 
diagnosis and management of dependence syndrome 
associated with psychoactive substance use need 
further research as it has a significant diagnostic and 
management implication. The phenomenon of 
“Cannabis psychosis” screened as acute and transient 
psychotic episode in this study needs to be further 
studied as it has known association with schizophre- 
nia. Amotivational syndrome associated with cannabis 
needs a well planned study. Management of depres- 
sion and anxiety disorders has an imperative role in 
diagnosis and management of substance abuse. Simi- 
larly antisocial personality disorder and deliberate self 
harm not only complicate the management of sub- 
stance abuse but also are poor prognostic factors. 
Poly drug abuse also poses a considerable challenge 
in the management of alcohol and benzodiazepine 
abuse. The pattern of substance abuse and psychiat- 
ric morbidity in females needs further research. 


REFERENCES 


1. George DT, Nutt DJ, Dwyer BA, Linnoila M. Alco- 
holism and panic disorder: is the comorbidity 
more than coincidence? Acta Psychiatric Scandi- 
navia 1990; 81:97-107 

2. Marshal JR. The diagnosis and management of 
social phobias and alcohol abuse. Bulletin of Men- 
ninger Clinic 1994;58:58-66 

3. Medical Research Council. Field review of basis 
drug dependence. Medical Research Council 


17 


Psychiatric Morbidity in Psychoactive Substance Users 


10. 


11. 


12. 


13. 


1994. 

Altman J, Everitt BU, Glautier S, Markou A, Nutt D, 
Oretti R, Phillips GD, Robbins TW. The biological, 
social and clinical bases of drug addiction: com- 
mentary and debate. Psychopharmacology (Berl) 
1996; 125(4):285-345, 

Cloninger CR. Neurogenetic adaptive mechanism 
in alcoholism. Science 1987;236:410-16 

Ahmed B, Mufti K, Faroog S. Psychiatric morbidity 
in substance abuse. J Pak Med Assoc May 
2001;51(5):183-6 

Bhatti MR. Patterns of drug abuse in patients at 
un/pak model drug abuse treatment center. 
Mother & Child 1997;35(2):55-61. 

Bhatia MS, Vaid L. Pattern of drug abuse in pa- 
tients with psychogenic cough. J Pak Psych Soc 
Jan - Jun 2005;2(1):17-9. 

Department of Health and Human Services. Men- 
tal Health: A Report of the Surgeon General- 
Executive Summary. Rockville, Md: US Dept of 
Health and Human Services, Substance Abuse 
and Mental Health Services Administration, Cen- 
ter for Mental Health Services, National Institutes 
of Health, National Institute of Mental Health; 
1999. 

Wing J K, Cooper J E, Sartorius N; Present State 
Examination, 9th edition of interview schedule 
1973 (Med Research Council 1974). Cambridge 
University Press. 

The International Classification of Diseases (ICD 
— 10) Classification of Mental and Behavioural 
Disorders, WHO - 1992. 

Morgan HB, Nanusk. The 1995 ESPAD report: 
alcohol and other drug Use among students in 26 
European countries. Council of Europe pompidou 
group, Stockholm. 1997 

Hall W, Johnston L, Donnelly N. The epidemiology 
of cannabis and its consequences. In the health 
effects of cannabis. Addiction Res Foundation, 


AUTHOR AFFILIATION: 


Dr. Nadeem Ahmed (Corresponding Author) 
Psychiatrist, Combined Military Hospital 
Hyderabad, Sindh-Pakistan. 


Dr. Moin Ahmed Ansari 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21 


22. 


23. 


24. 


25. 


Toronto. 1999; 66-125. 

Anthony JC, Warner, Keller RC. Comparative epi- 
demiology of dependence on tobacco, alcohol, 
controlled substances and inhalants: basic find- 
ings from the national comorbidity study. Clin Ex- 
perimental Psychopharmacol 1994;2:244-68. 
Chopra GS, Smith JW. Psychotic reactions follow- 
ing cannabis use in East Indians. Arch Gen Psych 
1974;30.24-7 

Hall W. Cannabis and psychosis. Drug Alcohol 
Rev 1998;17:433-44 

Anderson EG, et al. Alcohol policy and the public 
good. Oxford University Press. 1994 

Edwards G, Gross MM. Alcohol dependence: pro- 
visional description of a clinical syndrome. Br Med 
J 1976;1:1058-61 

American Psychiatric Association. Diagnostic and 
statistical manual of mental disorders (Revised 
Ath ed.). Washington, DC: 2000. 

Brown SA, Schuckit MA. Changes in depression 
among abstinent alcoholics. J Stud Alcohol. 1988 
Sep;49(5):412-7. 


. Merikangas KR, Angst J. Comorbidity and social 


phobia: evidence from clinical, epidemiologic, and 
genetic studies. Eur Arch Psychiatry Clin Neuro- 
sci. 1995;244(6):297-303. 

Cloninger CR. Neurogenetic adaptive mechanism 
in alcoholism. Science 1987;236:410-6 

Parker H, Egginton R. New heroin outbreaks 
amongst young people in England and Wales. 
Police research group, Home office, London. 
1998. 

Rounsaville BJ, Kleber HD. Prognostic signifi- 
cance of psychopathology in treated opiate ad- 
dicts: a 2.5 year follow study. Arch Gen Psych 
1986;43:739-45 

Farell M, Strang J. Misuse of temazepam. Br Med 
J 1988;26:297(6660):1402. 


Sir Cowasjee Jahangir Institute of Psychiatry 


Hyderabad, Sindh-Pakistan. 


Dr. Raza Ur Rehman 
Department of Psychiatry 


Civil Hospital Karachi, Sindh-Pakistan. 


JLUMHS JANUARY-APRIL 2011; Vol: 10 No. 01 


